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TO  THE 


■§3ig(3fcsit>a6c  'gtvdau 

g^ouitcif. 


Gentlemen, 

I beg  to  present  my  Annual  Report  for  the  year  1907. 
Tlie  delay  in  producing  it  has  been  due  to  considerable  additions 
having  been  made  in  order  to  make  it  conform  to  the  require- 
ments of  tile  Local  Government  Board. 

I am  pleased  to  be  able  to  report  a substantial  reduction 
in  the  Death-rate,  and  a much  diminished  Infantile  Mortality,  as 
compared  with  the  previous  year  There  was  also  a marked 
decrease  in  the  number  of  notifications  of  Infectious  Diseases. 

With  regard  to  the  sanitation  of  the  town,  it  is  difficult 
to  make  any  great  progress  in  improving  this  until  there  exists 
an  efficient  system  of  sewerage  and  sewage  disposal.  It  is  highly 
desirable  on  sanitary  grounds  that  an  early  commencement  of 
the  work  of  sewering  the  town  should  be  made. 

I desire  to  acknowledge  my  indebtedness  to  Dr.  Newman, 
the  late  County  Medical  Officer  of  Health  ; to  Mr.  Chaundler,  the 
Clerk  of  the  Urban  District  Council;  and  to  Mr.  Cockrill,  Surveyor 
and  Inspector  of  the  Urban  District,  for  information  which  they 
have  placed  at  my  disposal.  I have  availed  myself  of  records  left 
by  the  late  Dr.  Prior  for  information  contained  in  the  report 
prior  to  2oth  March,  1907,  the  date  of  my  appointment. 

I appreciate  greatly  the  manner  in  which  the  medical 
practitioners,  resident  in  the  district,  have  co-operated  with  me 
during  the  year. 

Finally,  I beg  to  express  my  thanks  to  you  for  the 
uniform  support  accorded  me  during  the  period  of  my 
appointment. 

I remain.  Gentlemen, 

Your  obedient  servant, 

J.  ELLIOTT  ROBINSON, 

M.B.,B.S.  (Lond.,)  D.P.H.  (Lond.) 

Medical  Officer  of  Health. 

5,  Moscow  Court, 

Bayswater,  W. 

9th  April,  1908. 
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Introductory. 

'Pile  IJi-vleswade  Url)an  District  is  an  area  of  4,310  acres,  including  the 
town  of  Higglcswide  and  outlying  lands,  and  is  situated  in  the  Ivel  valley  in  the 
Eastern  part  of  the  county,  nine  miles  South-East  of  Bedford  ami  surrounded 
on  all  sides  by  the  Biggleswade  llural  District.  The  soil  is  chiefly  gravel  and 
sand,  fl’he  larger  and  older  part  of  the  town  itself  lies  between  the  River  Ivel 
and  the  main  line  of  the  (Ireat  Northern  Railway.  The  Ivel  is  believed  to  have 
its  source  near  BaldocU  in  Hertfordshire,  though  its  principal  hn^neh  rises^  on 
the  North-Western  slope  of  the  Chiltern  Hills,  a little  to  the  North-East  of 
J>anst.ible.  It  flows  across  the  county  in  a North-Easterly  direction,  and  alter 
a course  of  30  miles  it  joins  the  Ouse  at  Tempsford,  some  seven  miles  bciow 
Bi"‘doswade.  ft  r >eeives  of  course  numerous  t ibiitarics.  The  population  of 
Biggleswade  at  the  last  census  was  5,120,  and  there  are  some  1,170  houses,  so 
that  the  average  number  of  persons  per  hou.se  is  4‘5.  ihe  density  of  houses 
per  acre  in  the  Urb  in  District  is  very  unequal,  much  of  the  whole  area  being 
open  land  used  for  market  gardening  for  raising  produce  for  Loudon.  .Market 
gardening  is  considered  the  chief  industry  though  there  is  Messrs.  Maythorn’s 
carriage  works  and  the  Ivel  motor  works. 


PART  I.— STATISTICS. 

Population. 

I estimate  the  population  at  the  middle  of  1907  at  5,234.  This  is  an 
increase  of  19  over  my  estimate  of  1906,  and  of  114  over  the  population  of  1901 
as  found  by  the  census. 

Births. 

The  number  of  births  registered  in  the  district  was  139.  Of  these  four 
were  those  of  illegitimate  children.  This  number  is  somewhat  above  the  average, 
which  for  the  past  ten  years  has  been  134.  The  birth-rale  was  26'5,  also  a little 
above  the  average. 

Deaths. 

Tlie  total  number  of  deaths  registered  was  107.  The  gross  death- 
rate  therefore  was  20'4.  By  including  the  deaths  of  two  residents  who 
died  in  Public  Institutions  outside  the  distriet,  and  deducting  the  deaths  of  32 
non-residents  who  died  in  Institutions  within  the  distriet,  the  net  death  total 
is  found  to  bo  77,  and  the  net  death-rate  14'7.  These  numbers  are  mai-kedly 
below  those  of  last  year,  when  the  nett  death  total  was  83,  and  the  nett 
death-rate  was  15’9,  and  also  much  below  the  averages  for  the  previous  ten  years. 

Principal  causes  of  Death  amonjf  Residents. 

There  were  8 deaths  from  Zymotic  Diseases  (including  Influenza  and 
Diarrh(iia),  as  compared  with  16  during  1906.  Whooping-cough,  Diphtheria, 
Enteric  Fever,  Influenza,  Puerperal  Fever,  aud  Erysipelas  were  resiionsible  for 
one  death  each.  Diarrhiea  caused  2 deaths.  The  fall  in  the  number  of  deaths 
from  Zymotic  Diseases  is  thus  seen  to  be  chiefly  due  to  the  lessened  number  of 
deaths  from  Diarrhma.  There  was,  however,  only  one  death  from  Diphtheria,  as 
compared  with  3 deaths  in  1906. 

Phthisis  caused  5 deaths,  the  same  uumber  as  in  the  previous  year. 
There  were,  as  in  1906,  3 deaths  from  Cancer.  Bronchitis  was  the  disease 
responsible  for  the  largest  number  of  deaths,  13  being  due  to  this  cause.  In 
1906  it  caused  only  2 deaths.  Five  of  those  who  died  w«re  infants  under  one 
year,  and  five  were  persons  over  65  years  of  age.  The  deaths  from  Pneumonia 
were  2,  as  compared  with  3 in  1906.  Two  infants  died  from  Prematurity,  as 
compared  with  4 the  previous  year.  Heart  Diseases  caused  8 deaths.  Accidents 
3,  Nervous  Diseases  7,  and  Circulatory  Diseases  6.  There  were  no  deaths  from 
Alcoholism,  .Veeidents  of  Child-birth,  or  Suicide.  Nervous  Diseases  caused  3 
fewer  deaths  than  in  1906. 
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Causes  of  decreased  number  of  Deaths  among  Residents. 

Tlie  tleerease  in  the  number  of  deaths  was  due  to  the  great  reduction  in 
tlie  number  of  deaths  from  Diarrhoea,  to  the  lessened  number  of  deaths  from 
Nervous  Diseases  and  Prematurity,  and  to  the  fact  thiit  there  were  no  deaths 
from  Alcoholism,  Accidents  of  Child-bii'th  and  Suicide,  but  a large  number  of 
deaths  from  Bronchitis  prevented  a marked  reduction  in  the  total  number  of 
deaths. 


Infantile  Mortality. 

The  deaths  of  children  under  1 year  numbered  15,  as  compared  with  24 
in  1906.  The  death-rate  per  1,000  births  registered  was  107.  This  is  63  below 
the  rate  for  1906.  It  is  the  lowest  infantile  death-rate  registered  since  1903,  and 
is  21  below  the  decennial  average. 

The  usual  causes  of  deaths  among  infants  are : — 

1.  Diarrhoea. 

2.  Want  of  Vitality,  due  to  Prematurity,  Congenital  Defects,  Injury 

at  Birth,  or  Marasmus. 

3.  Bespiratory  Diseases. 

4.  Convulsions. 

Deaths  due  to  (1),  (3)  and  (4)  vary  considerably  in  different  years. 
Deaths  due  to  (2)  usually  remain  at  a fairly  constant  figure. 


Causes  of  Deaths  among  Infants  in  1907 

Diarrhcea  caused  2 deaths.  Prematurity  2,  Marasmus  and  Debility  4, 
Bronchitis  5,  Larjmgitis  1,  Convulsions  1. 

In  1906,  Dian’hoea  caused  8 deaths.  Prematurity  4,  Debility  &e.,  2, 
Bronchitis  1,  Pneumonia  1,  and  Convulsions  4.  There  were  also  3 deaths  from 
Congenital  Defects,  Injury  at  Birth,  and  Overlying. 


Causes  of  decreased  Infantile  Mortality  in  1907. 

Deaths  from  Diarrhoea  shew  a decrease  of  6,  and  from  Convulsions  a 
decrease  of  3. 

There  was  an  increase  of  4 in  the  deaths  from  Respiratory  Diseases. 

I am  glad  to  observe  that  there  was  no  death  from  overlying. 

It  will  be  obseiwed  that  the  chief  causes  of  the  decreased  infantile 
mortality  were  the  fewer  number  of  deaths  from  Diarrhoea  and  Convulsions. 


Notification  of  Births  Act,  1907. 

The  object  of  this  Act  is  to  secure  that  early  intelligence  of  a birth  shall 
be  sent  to  the  Medical  Officer  of  Health,  so  that  if  necessary  the  home  can  be 
visited,  and  advice  given  as  to  the  rearing  of  the  infant  where  medical  aid  is  not 
available.  I have  not  recommended  the  adoption  of  this  Act  to  the  Council 
since  the  district  is  so  small  that  the  appointment  of  a health  visitor  to  meet  the 
requirements  of  the  Act  is  out  of  the  question.  I propose  to  deal  with  any 
inei’case  in  our  infantile  mortality  by  co-operation  with  the  district  medical 
officers  and  voluntaiy  workers,  and  by  issuing  circulars  with  instructions  as  to 
infant  feeding. 


Deaths  between  i and  5 years  of  age. 

Tliese  numbered  6,  the  same  figures  as  the  previous  year.  There  was 
one  death  from  whooping  cough  and  one  from  diphtheria. 
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Deaths  between  5 and  15. 

There  wore  4 of  those— the  same  as  in  1906.  There  were  no  deaths  from 
Infectious  Diseases.  Two  deaths  were  due  to  Tuberculous  Diseases. 


Deaths  between  15  and  25. 

Tliese  num))ered  only  4. 

Deaths  between  25  and  65. 

These  numbered  23,  3 more  than  in  1906.  P’our  of  the  deaths  were  due 
to  Phthisis,  two  to  Cancer,  three  to  Heart  Disease,  and  three  to  Diseases  of  the 
Circulation. 

Deaths  of  65  and  upwards. 

There  were  25  of  these.  Five  deaths  were  due  to  Bronchitis,  five  to 
Heart  Diseases,  and  three  to  Cii’culatory  Diseases.  Senile  decay  was  given  as  a 
cause  of  death  in  seven  instances. 

General  Conclusions. 

There  was  a marked  decrease  in  the  deaths  among  infants,  and  a slight 
increase  in  the  deaths  among  persons  between  the  ages  of  25  and  65.  The 
numbers  of  deaths  at  other  age  periods  remain  practically  the  same  as  in  1906. 
Bronchitis  was  the  chief  cause  of  death  in  1907  ; Diarrhcea  being  the  principal 
cause  in  1906. 

Deaths  in  Public  Institutions. 

The  Puldie  Institutions  within  the  district  are  the  Workhouse,  the 
General  Isolation  Hospital,  and  the  Small  Pox  Hospit  d.  There  were  30  deaths 
in  the  Workhouse,  four  of  which  Avere  of  residents,  and  eight  deaths  in  the 
Isolation  Hospital,  tAvo  of  aa'IucIi  Avere  of  residents. 

The  Public  Institutions  outside  the  district  are  the  Three  Counties 
Asylum  and  the  Bedford  County  Hospital.  One  resident  died  in  each  of  those 
Institutions. 


COMMUNICABLE  DISEASES. 

Notifiable. 

There  AA'ore  45  cases  of  Infectious  Diseases  notified  during  the  3’ear. 
32  of  those  Avere  remov'ed  to  hospital.  It  should  be  noted  that  of  the  eases 
notified,  8 avoa’c  Krysipclas,  and  1 Avas  a ease  of  Puerperal  Foaxu’,  for  Avhich 
diseases  the  hospital  is  not  aA’ailable,  so  that  32  out  of  a possible  36  cases  AA’ere 
lemoved,  a very  .satisf actor j'  proportion  (89  per  cent.).  There  AA'cre  four  deaths 
from  notifiable  diseases  among  residents. 


Diphtheria 

6 Certificates. 

Erysipelas  ... 

8 

Scarlet  Fever  ... 

...  25 

Enteric  Fever 

5 

Puerperal  Fev'er 

1 

11 

Small  Pox. 


No  case  of  Small  Pox  was  notified  during  the 
stall  are  kept  ready  for  any  cases  that  may  occur. 


year,  but  the  hospital  and 


/ 

Diphtheria. 

Six  eases  have  been  notified  during  the  year.  In  one  instance  the 
disease  .vas  probably  not  Diphtheria.  .'Vll  the  patients  were  removed  to  hospital, 
and  there  were  no  deaths  among  them.  There  was  one  death,  registered  on  17th 
January,  from  .Membranous  Croup.  This  ease  does  not  appear  to  have  been 
notified,  although  Membranous  Crouj)  is  equally  with  Diphtheria  a notifiable 
disease.  The  patient,  a child  14  months  old,  died  after  one  day’s  illness.  It 
is  quite  probable  that  this  was  a ease  of  true  diphtheria. 

I have  not  much  to  guide  me  as  to  the  origin  of  these  eases.  One  of 
those  attacked  had  acquired  the  disease  at  Sandy,  and  was  merely  lodging  in  the 
town.  Two  of  the  eases  were  notified  from  Cowfair  Lands. 


Table  shewing:  .Monthly  Distribution  of  Diphtheria  Cases  : 


Jan. 

Feb. 

Mar. 

Ap. 

May 

J une 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

— 

1 

1 

1 

““ 

1 

1 

1 

Erysipelas. 

Eight  eases  of  Erysipelas  were  notified.  One  of  these  belonged  to  the 
Rural  District,  and  was  admitted  to  the  Workhouse.  The  patient,  an  old  man, 
died  soon  after  admission.  There  was  another  death  from  the  disease,  also  of 
an  elderly  person. 

Judging  by  the  number  of  eases  notified.  Erysipelas  appears  to  be  twice 
as  prevalent  in  the  Rural  as  in  the  Urban  District,  the  difference  of  population 
being  allowed  for. 


Scarlet  Fever. 

The  disease  has  been  present  in  the  town  during  the  greater  part  of  the 
j^ear,  but  it  has  at  no  time  assumed  an  epidemic  form. 

Twenty-five  notifications  were  received,  and  21  of  the  cases  were 
admitted  to  Hospital.  Two  of  those  attacked  wci’e  nurses  at  the  Isolation 
Hospital,  and  presumably  acquired  the  disease  there.  Four  of  the  patients  were 
isolated  at  home.  Three  of  the  latter  belonged  to  one  family.  The  parents 
refused  removal  for  the  first  child  with  the  result  that  two  others  acquired  the 
disease. 


There  were  no  deaths  from  Scarlet  Fever  during  the  year.  The  disease 
has  been  of  a very  mild  typo,  and  in  several  instances  diagnosis  lias  been 
difficult.  The  delay  so  caused  has  tended  to  the  dissemination  of  the  disease.  The 
cases  have  been  spread  fairly  evenly  over  the  year,  except  that  in  May  none  were 
notified. 


Table  shewing  Monthly  Prevalence  of  Scarlet  Fever  Cases  : 


Jan. 

Feb. 

Mar. 

Ap. 

May 

June 

Julv 

Aug. 

Sep. 

Oct. 

Nov. 

Dee. 

2 

3 

1 

5 

0 

1 

1 

2 

2 

2 

5 

1 
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0 u t • 

Ian  2iul  Fii-cit  case  iiotifiocl.  Patient  acquired  the  disease  in  London, 
dan’.  17th-  Mar.  16tlt.  Five  cases  notified.  Two  were  ineinhors  of  the 


same  23,.,^  Five  eases  notified.  One  was  a nurse  at  the  Isolation 

Hospital.'  The  sister  of  one  of  the  patients  conveyed  the  infection  to  another  of 
those  attacked.  One  aciiuii  ed  the  disease  hy  contact  at  school. 

.lime  29th  July  Iwt.  'I’wo  cases  notified.  Laeh  jirobahly  acquired  the 

infection  by  contact  with  a previous  mild  unrecognised  case. 

Aii'c  16th 19th.  T’wo  cases  notified.  One  acquired  the  disease  in 

Londpn,  and  possibly^  infected  the  second. 

Sept.  2nd.  Solitary  case.  . 

Sept.  30th  0(t.  1st.  Two  eases  notified,  same  family.  I'lrst  acquired 

infection  at  school. 

Oct.  19th.  Solitary  case. 

Nov.  1st— 6th.  Three  eases,  same  family. 

Dec.  12th  15th.  Two  cases.  One  acquired  infection  by  contact  in 
the  town.  The  other  by  contact  outside  the  town. 

Dec.  18th.  Oiise  at  Isolation  Hospital. 


It  is  to  he  observed  that  3 acquired  the  infection  outside  the  town.  Only 
4 acipiired  the  disease  hy  contact  at  home,  thus  bearing  evidence  to  the  efficacy 
of  prompt  removal  to  hospital.  T’wo  of  those  attacked  were  employed  at  the 
Isolation  Hospital.  The  remainder  doubtless  acquired  the  disease  by  contact, 
but  I was  only  able  to  trace  this  satisfactorily  in  6 instances.  1 have  reason  to 
believe  that  there  were  some  very  mild  c ases  which  were  not  medically  attended 
and  which  were  mistaken  by  the  parentis  for  Bilious  Attacks.  Two  of  the  cases 
notified  had  undoubtedly  such  an  origin.  1 have  visited  the  Schools  on  several 
occasions  to  examine  children  for  signs  of  the  disease,  but  without  success.  It 
is  extremely  difficult  to  stamp  out  the  disease  when  it  is  kept  up  by' the  existence 
of  these  unrecognised  cases.  As  an  example  of  the  danger  of  these,  1 may' 
mention  that  in  December  a child  was  attacked  with  slight  fever,  and  had  an 
evanescent  rash  lasting  only  a few  hours.  The  doctor  siimmoned  found  nothing 
to  justify  a diagnosis  of  Scarlet  Fever.  The  child  was  allowed  to  return  to 
Sciiool  in  January,  and  two  days  later  the  parents  noticed  the  hands  were 
peeling,  and  the  disease  was  then  notified.  I believe  that  2 more  cases  resulted 
from  this  one.  It  is  undoubtedly  the  safest  plan  to  keep  all  children  who  have 
had  any  rash  accompanied  by  feverishness  away  from  School  for  two  weeks,  as 
by  this  time  signs  of  peeling  will  have  become  evident  should  the  disease  Inive 
been  Scarlet  B’ever. 


Localities  from  which  Cases  of  the  Disease  were  Notified. 

'I’he  Baulk  2,  Calico  Row  1,  E igle  Cottages  1,  Fairfield  Road  1,  Isolation 
Hos))ital  2,  London  Road  3,  New  Town  4,  High  Street  1,  Palace  Street  1, 
R'.ulway  View  1,  Shortmead  Sti’ect  1,  Sun  Street  2,  St.  .John’s  Street  2,  Station 
1,  St.  Andrew’s  1,  Workhouse  1. 


Table  of  Notifications  of  Infectious  Diseases  1895  —1906. 


Scarlet  Fever. 

1895 

..  13 

1896 

23 

Enteric  Fever. 

..  3 

2 

Diphtheria 

...  10 

20 

Erysipelas 

...  — 

7 

Small-pox 

...  2 

— 

Puerperal  Fev 

or  — 

— 

Totals...  28  52 


1897  1898  1899  1900  1901 

2 4 12  12  5 

— — 1 5 12 

22  33  9 13  9 

5 9 6 5 8 


29  47  28  35  35 


1902 

1903 

1934 

1905 

1906 

7 

12 

2 

17 

28 

3 

1 

1 

1 

8 

14 

14 

16 

5 

18 

13 

11 

8 

10 

3 

6 

3 

— 

1 

43 

41 

27 

33 

58 
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Enteric  Fever. 

Five  notifications  wei'e  received.  In  one  instance  the  disease  proved 
afterwards  to  b ■ one  of  ptomaine  poisoning  due  to  tinned  food.  Thei’e  was 
one  death  from  the  disease.  The  cases  of  enteric  fever,  were  notified  from  an 
area  especially  liable  to  outbreaks  of  the  disease,  since  7 typhoid  cases  have 
oecnrred  in  it  during  the  past  few  years,  and  2 of  those  attacked  have  died.  It  is 
probable  that  the  infection  of  typhoid  lurks  in  the  privies  in  the  area,  many  of 
which  are  filthy  and  offensive,  and  is  carried  by  flies  to  the  houses  in  the 
vicinity.  In  one  instance  the  water  supply  was  polluted.  In  1901,  8 cases  of 
Enteric  wpre  notified  from  this  pai-t  of  the  town.  This  area  will  probably  bo 
liable  to  out))rcaks  until  the  privies  are  filled  in,  and  water  closets  provided  in 
place  of  ihem 

All  the  patients  were  removed  to  hospital. 

Puerperal  Fever. 

There  was  one  notification  of  this  disease.  The  patient  was  a woman 
of  28  years  of  age.  The  disease  was  notified  on  the  5th  .January  and  the  patient 
died  on  11th  March.  She  had  been  attended  by  a midwife.  The  clothes  and 
instruments  of  the  latter  were  disinfected,  and  the  necessary  instructions  given 
her  for  personal  disinfection. 

Another  person,  attended  by  the  same  midwife,  had  a severe  attack  of 
pelvic  cellulitis,  and  was  eventually  removed  to  Bedford  Hospital.  The  midwife 
is  alleged  to  have  delayed  iu  summoning  medical  assi.stance,  thereby  contravening 
the  Midwive’s  Act.  A report  of  the  allegations  against  her  was  sent  to  the 
Midwive’s  Committee  of  the  County  Council,  who  summoned  her  before  them, 
and  after  in([uiry  warned  her  as  to  her  conduct  in  future. 

Lady  Inspector  of  Midwives  has  since  been  appointed,  and  more 
efficient  supervision  of  the  midwives  is  now  rendered  possible. 

The  patient  with  cellulitis  was  not  notified  as  suffering  from  Puerperal 
Fever.  This  is  another  disease  that  requires  definition.  In  iManchester,  notification 
is  requested  in  the  case  of  any  woman,  who  within  7 days  of  the  I)irth  of  a child 
has  a temperature  of  100‘4oF  and  a quick  pulse  maintained  for  24  hours, 
or  who  has  a rigor,  the  only  obvious  eau.se  in  each  case  being  the  Puerperal  state. 

This  appears  to  me  to  lie  somewhat  too  comprehensive  a requirement, 
and  would,  1 imagine,  lead  to  the  notification  of  many  cases,  inquiry  into  which 
would  prove  a source  of  much  unnecessary  trouble  to  the  Sanitary  Authority. 

The  only  action  I have  taken  is  to  I’equest  the  medical  practitioners  to 
inform  me  of  any  eases  of  inflammation  following  childbirth  due  to  sepsis,  so 
that  .steps  may  be  taken  to  have  the  nurse  or  midwife  disinfected.  Notification 
of  severe  cases  of  pelvic  inflammation  could  doubtless  be  enforced  if  this  step 
is  found  to  be  desii’able. 

Non-Notifiable  Diseases. 

During  1907,  Measles  and  Whooping-cough  did  not  prevail  to  any 
extent.  There  was  one  death  from  the  latter  disease  in  a child  of  two.  There 
was  no  death  due  to  measles.  There  was  one  death  from  Influenza. 

Zymotic  Death-rate. 

Excluding  Influenza,  and  including  Diarrhoea,  there  were  7 deaths  due 
to  Zymotic  diseases.  This  represents  a Zymotic  Death-rate  of  1-3,  which  is  the 
lowest  rate  reported  since  1903. 

Schools. 

During  the  latter  half  of  the  year  I have  received  reports  from  the 
teachei’S  on  forms  issued  by  me  as  to  the  absence  of  children  through  infectious 
or  parasitic  diseases.  There  have  been  no  epidemics  of  infectious  disease,  and 
there  has  therefore  been  no  occasion  for  closure. 


10 

HOSPITALS. 

Small-pox  Hospital.— This  is  a corrugated  iron  building  with  a match 
board  lining.  It  is  situate  in  a field  adjoining  the  Langford  Road,  about  a mile 
from  the  town.  It  consists  of  two  wards  containing  six  beds  each,  with  earth 
closet,  liath  and  sink  at  the  end  of  each  ward.  There  is  an  administiaitive  block 
and  a small  mortuary.  A caretaker  resides  on  the  premises. 

General  Isolation  IIosx)ital.— This  is  a permanent  building  situate 
one  mile  from  Biggleswade  on  the  Potton  Road.  It  consists  of  an  administrati\e 
block,  a scarlet  fever  lilock,  a typhoid  fever  block,  a diphtheria  block,  and  a 
laundrv  and  disinfecting  block.  It  ^n'ovides  accommodation  toi'  24  patients,  ft 
has  a niodern  “Washington  Lyons  Steam  Disinfector.”  'J'here  is  a trained 
staff  of  resident  nurses.  The  new  administrative  Idock  completed  this  year  is  a 
great  improvement. 

Mr.  Chaundler,  Clerk  of  the  Hospital  Board,  has  kindly  provided 
me  with  the  following  extract  from  the  Hospital  retiu-ns  : 

ADMISSIONS  DliATHS. 


Scarlet  Fever.  Diphtheria.  Enteidc  Fever. 

Biggleswade 22  6 5 1 Typhoid 

* 1 Dipntheria 

* This  ease  was  admitted  on  17th  Dee.  1906,  and  died  on  .January  2nd,  1907 

I have  already  called  attention  to  the  fact  that  89  per  cent,  of  possible 
cases  wei’e  removed  to  hospital  from  the  Urban  District.  This  is  a most 
gi’atifying  proof  of  the  confidence  which  residents  in  the  district  feel  in  regard 
to  the  care  and  attention  they  receive  while  in  hospital. 

Vaccination  Returns  for  1907  (Rural  figures  included). 


Births  in  1907  in  Ui'ban  and  Rui’al  Districts  ...  ...  619 

Successful  Certificates  Registered  in  1907  ...  ...  298 

Certificates  of  insusceptibility  in  1907  ...  ...  ...  1 

Postponed  on  Medical  Certificate  ...  ...  ...  9 

Certificates  of  Exemption  ...  ...  ...  ...  200 

Removed,  leaving  no  address  ...  ...  ...  ...  12 

Dead  ...  ...  ...  ...  ...  ...  16 

Cases  of  Prosecution  under  Se  ‘tion  31  ...  ...  ...  Ail. 

Unaccounted  for  ...  ...  ...  ...  ...  29 


Disinfection. 

Previously  fumigation  with  Sulphur  was  the  method  of  disinfection 
ado))tcd.  In  May  1 obtained  permission  to  purchase  a Lingner  Disinfector,  and 
since  .June  disinfection  with  T^'ornmldehydc  (las  by  means  of  this  apparatus  has 
been  the  regular  method  used.  It  is  probalily  the.  most  reliable  means  of  room 
disinfection  at  present  in  vogue.  'L’lie  question  of  steam  disinfection  for  clothing 
is  uiuk'r  consideration. 

Bacteriolog’ical  Investigation. 

In  May,  the  Council  sanctioned  an  arrangement  with  the  Lister 
Institute  by  which  the  medical  men  practising  in  the  district  could  have 
bacteriological  examinations  made  in  suspected  cases  of  Diphtheria  and  Tvphoid 
lexer  at  the  Couiieirs  expense.  During  the  part  of  the  year  the  arrangement 
was  in  force,  eight  specimens  were  submitted  to  the  Institute  for  examination, 
all  lieing  from  e.iscs  of  suspected  Diphtheria.  Six  of  these  were  sent  for 
diagnostic  purposes,  that  is,  to  see  if  the  disease  was  really  Diphtheria,  and  all 
excejit  one  were  found  not  to  be  eases  of  the  disease.  The  other  two  wi're  taken 
1 0111  patients  who  had  been  in  hospital  with  the  disease  to  decide  if  they  were 
lee  10111  infection.  In  each  instance  the  bacilli  were  found  to  be  absent,  and 
tims  permitting  of  the  patients  being  discharged. 
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II.— SANITATION. 


Housing. 

The  housing  accommodation  varies  considerably  in  different  pai’ts  of 
the  town.  There  are  substantial  old  dwelling-houses  of  good  class,  some  of 
which  stand  in  their  own  grounds.  Thei’e  are  villas  of  good  appearance  in 
London  Road  and  Hitchin  Road.  As  regards  cottage  accommodation  most  of 
tlie  cottages  in  the  southern  part  of  Hitchin  Street,  in  Cem  'tery  Street,  an  I in 
Rt)se  Terrace  and  the  Baulk  are  built  of  brick  and  are  satisfactory  as  regards 
repair,  freedom  from  dampness,  lighting  and  ventilation. 

There  are,  however,  a considerable  number  of  cottages  in  Biggleswade 
which  are  unsatisfactory  in  these  i-espects.  The  roofs  and  walls  need  repair. 
There  is  an  absence  of  guttering  and  damp  proof  courses  in  some.  The  floors 
are  unventilated  beneath,  the  windows  are  small  and  fli’eplaces  are  absent  from 
some  of  the  rooms. 

In  Rattlebury  Yard  there  are  three  storied  dAvellings,  the  front  of  the 
house  forming  a dwelling  of  three  rooms  for  one  family,  and  the  back  of  the 
house  a dwelling  of  three  rooms  for  another.  This  ai-rangement  precludes  the 
possibility  of  through  ventilation.  The  repair  of  some  of  the  houses  is  not 
good,  and  the  windows  are  small.  The  rooms  are  fair  sized. 

In  Cowfair  Lands  most  of  the  cottages  are  n ot  constructed  of  brick. 
Many  are  thatched.  Smallness  of  rooms  and  deficient  lighting  and  ventilation 
are  the  chief  defects.  Some  of  the  cottages  are  without  through  ventilation. 

The  most  unsatisfactory  cottages  exist  in  Back  Street.  Many  are 
deficient  as  regards  lighting  and  ventilation,  and  some  are  constantly  damp. 
Several  need  i-epair.  Recently  some  of  the  cottages  there  have  undea'gone 
extensive  alterations  and  repairs. 

Rents  are  high.  A decent  cottage  costs  5/-  a week.  Inferior  cottages 
2/-  and  vipwards. 

Yards. 

With  certain  exceptions  the  yards  and  curtilages  of  the  dwellings  are 
fairly  well  kept,  and  there  appears  to  have  been  considerable  impi’ovement  in 
this  respect  since  Dr.  Newman,  the  County  Medical  Officer  of  Health,  made  his 
report  in  1905.  The  ashes  and  refuse  are  kept  properly  stored  in  sufficient 
ashpits  or  in  sanitary  dustbins  or  pails.  An  extension  of  tbe  use  of  these  latter 
is,  however,  needed.  There  is  usually  ample  space  around  the  cottages,  indeed, 
in  this  respect  the  conditions  often  approximate  to  what  is  found  in  Rural 
Districts,  although  in  places  there  is  some  crowding  of  areas. 

Most  of  the  yards  are  deficient  as  regards  paving,  and,  owing  to  the 
absence  of  levelling,  the  w iter  stands  about  and  leads  to  waterlogging,  which 
occasionally  results  in  the  houses  becoming  damp.  In  places  no  drains  exist  for 
carrying  off  the  surface  waters.  The  yards  could  be  improved  very  cheaply  by 
being  levelled  and  covered  wdth  tar  asphalte,  but  the  paving  of  yards  has  not 
been  pusbcd  forward  in  view  of  the  near  adoption  of  a drainage  scheme  for  the 
town.  Since  many  of  the  drains  empty  into  small  cesspools,  and  since  in  other 
instances  the  drains  have  not  sufficient  fall  to  the  road  drain,  flooding  of  yards 
occasionally  results  during  periods  of  heavy  rainfall. 

Water  Supply. 

It  may  be  said  that  the  great  majority  of  the  wells  formerly  existing  in 
the  town  were  polluted  with  sewage  owing  to  the  close  proximity  of  a cesspool 
or  privy  pit.  Sometimes  the  latter  was  only  a few  feet  away.  A large  number 
of  wells  have  been  condemned  during  the  pi-esent  year.  In  several  instances  the 
owners  have  considered  themselves  unfairly  treated  by  the  action  taken.  I may 
say  that  whenever  I have  condemned  a well,  it  has  been  for  a good  reason,  such 
as  the  near  proximity  of  a privy  pit,  a cesspool,  or  a leaking  drain.  It  has  been 
advanced  that  the  water  in  some  of  the  wells  has  never  been  the  subject  of 
complaint  on  the  part  of  the  tenants,  and  that  the  houses  supplied  have  been 
remarkably  free  from  infectious  diseases.  It  is,  however,  a frequent  experience 
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tlmt  water  from  polluted  wells  is  bright,  sparkling  and  palatable.  On  the  other 
hand,  water  drawn  from  deep  underground  sources  is  often  much  less  palatiible, 
HO  that  the  taste  and  appearance  of  a water  are  not  at  all  reliable  guides  as  to 
its  safeness  for  domestic  purposes.  It  will,  I think,  be  acknowledged  by  everyone 
that  water  lialjle  to  pollution  by  human  excrement  ought  not  to  be  used  for 
domestic  purposes.  We  arc  alive  to  the  danger  of  the  motions  of  a person 
suffering  from  typhoid  fever  polluting  the  water  sui^ply,  and  it  is  further  an 
unpleasant  thought  to  think  of  those  of  persons  suffering  from  Cancer  of  the 
Stomach  or  Bowel,  Ijoth  of  which  diseases  are  not  uncommon  in  this  district, 
entering  water  used  for  drinking.  Jn  view  of  recent  legal  decisions  as  to  the 
liability  of  owners  of  polluted  wells,  it  woidd  be  a false  mercy  on  the  part  of  tlie 
Sanitary  Authority  if  it  did  not  wairn  owners  when  there  was  reason  to  believe  a 
well  poiluted,  and  blame  would  be  east  upon  the  Authority’s  officials  should 
disease  or  death  i-esult  from  the  omission  of  the  latter  to  take  action  in  the 
matte,!'. 


d’he  new  Water  Supply  is  being  obtained  from  a well  in  the  green  sand 
near  New  Spring  Farm  on  the  London  Road,  two  miles  from  the  town,  from 
which  the  water  is  pumped  through  a rising  main  to  a reservoii-  on  Topler’s  Hill, 
of  one  and  a half  millions  content,  by  which  it  is  distriljuted  liy  gravitation 
pressure.  Up  to  the  end  of  1907,  571  houses  in  the  Urban  District  had  been 
suiiplied. 


I append  an  analysis  of  the 
.,  F.R.C.P. 

Avater  by  Sir 

Thomas  Stevenson 

Grains  Per  Gallon. 

Total  Solid  Matter 

... 

23-66 

Losing  on  ignition 

... 

1-68 

Saline  Constituents 

21-96 

Combined  Chlorine 

0-98 

Equal  to  Common  Salt 

1-62 

Nitrogen  as  Nitrates  ... 

Traces 

Nitrites 

• • • 

None 

Iron 

0-02 

Ammonia  ... 

0-005 

Albiunenoid  or  Organic  Ammonia... 

...  0-0005 

Oxygen  required  to  oxidize  the  Organic  Matter 

0-018 

Hardness  in  Degrees 

- Temporary 

16-1 

Permanent 

1-9 

Total  ... 

18-0 

The  water  free  from  odour,  and 
clear. 

of  a faint  greenish  yellow  colour 

/icmor/iS.-  Ihe  unboiled  water  is  pure,  non-feiTuginous  and  of 
excellent  (luality.  Its  hardness  is  not  much  gi-eater  than  that  of  the  London 
water  sujiply,  and  is  mostly  chalky  hardness.  Twelve  grains  per  gallon  of  chalk 
aie  lost  by  boiling,  and  the  deposit  so  obtained  is  nearly  pure  chalk  in  a soft 
condition,  and  is  practically  free  fi’om  gypsum,  and  not  such  as  would  give  a 
hai  d boiler  deposit.  No  apprehension  need  be  caused  by  this  common  deposit 
of  chalk. 


The  provision  of  the  water  supply  has  rendered  the  adoption  of  a deep 
drainage  scheme  more  urgent,  since  cesspools  are  found  to  be  filling  more 
rapidly  than  formerly,  and  the  quantity  of  waste  water  that  has  to  be  dealt  with 
IS  much  increased.  In  places,  the  provision  of  the  new  water  supplv  has  aetuallv 


been  deferred  owing  to  fear  of 
surface  drains  and  cesspools. 


nuisanee  resulting  from  the  non-existence  of 
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Sewage  Disposal. 

IMggloswude  is  a town  without  any  proper  drainage.  The -largci’ houses 
have  water  closets,  the  smaller  houses  and  cottages,  privies.  A number  of  these 
have  in  recent  years  been  transformed  into  pail  closets  In  the  upper  j^JO'ts  of 
the  town,  away  from  the  river,  the  water  closets  and  slop  drains  discharge  into 
cesspools.  In  the  lower  parts  of  the  town,  near  the  river,  the  water  closets  and 
slop  drains  discharge  into  drains,  which  reach  the  river  through  the  common 
drains  and  sewers.  The  contents  of  many  of  the  cesspools  percolate  into  the 
surrounding  soil.  The  overflow  pipes  of  cesspools  join  hero  and  there  in 
common  drains. 

Manv  of  the  privies  in  Biggleswade  are  extremely  filthy  an  1 offensive. 
Tins  especially  apjjlies  to  certain  ones  in  Sun  Street  and  the  neighbourhood. 
Thev  are  lined  with  brick,  and  there  is  doubtless  considerable  soakage  into  the 
soil,  th ns  constituting  a breach  of  the  Public  Health  Act.  I believe  several  to  be 
constantly  infected  with  typhoid  bacilli.  It  is  fortunate  that  many  of  these 
privies  arc  at  a considei’able  distance  from  dwellings,  and  it  is  this  that  prevents 
them  causing  more  disease  than  they  already  do. 

f have  not  only  to  comment  adversely  on  the  offensive  condition  of 
many  of  the  privies,  but  1 must  call  attention  to  the  utter  inadequacy  of  closet 
accommodation  in  many  places.  T place  on  I'ecord  instances  of  this,  and  the  list  I 
have  given  is  only  a typical  and  is  not  an  exhaustive  one: — - 

1.  15  people  using  one  Privy. 

2.  One  Privy  for  use  of  4 houses. 

3.  Two  Privies  for  6 cottages  containing  19  people. 

4.  One  Privy  for  3 cottages. 

5.  Two  Privies  for  7 houses  containing  26  people. 

.\part  from  the  sanitary  question,  it  is  obvious  that  w'here  things  exist 
as  I have  indicated,  it  must  be  difficult  for  the  families  affected  to  live  in  decency 
and  comfort.  Many  well-built  and  otherwise  satisfactory  cottages  have  sanitary 
arrangements  utterly  unworthy  of  them. 

I may  briefly  set  forth  the  reasons  for  the  adoption  of  a sewerage 
scheme : — 

1.  The  existence  of  a large  number  of  insanitai’y  privy  pits  and  cesspools- 

2.  The  inadequate  means  that  exist  of  disposing  of  slop  and  surface  water- 

3.  The  increased  amount  of  waste  water  which  has  to  be  dealt  with  owing 

to  the  new  water  supply  having  been  laid  on  to  so  many  houses. 

4.  The  pollution  of  the  river. 

As  regards  (1)  it  may  be  advanced  that  the  insanitary  privies  conld  be 
replaced  by  pail  closets,  and  new  closets  could  be  built  whei-e  the  existing 
accommodation  is  insufficient,  hut  the  cost  of  scavenging  thereby  would  be 
greatly  increased.  Even,  however,  were  this  alternative  plan  adopted,  the 
problems  of  how  to  dispose  of  the  increased  waste  water,  and  how  to  prevent  the 
pollution  of  the  river,  would  not  be  solved. 

Scavenging. 

The  work  is  at  present  being  canned  out  by  contract.  The  Council  has 
recently  decided  to  carry  out  the  work  itself,  and  two  sites  have  been  selected 
for  the  deposit  of  refuse  and  night  soil,  one  on  the  Langford  Road,  and  one  at 
New  Town.  It  is  hoped  that  a considerable  saving  in  the  cost  will  be  effected, 
and  another  advantage  claimed  is  that  the  carts  will  not  have  to  traverse  the 
town  to  the  same  extent  as  now,  since  there  will  be  two  sites  at  opposite  ends  of 
the  town. 
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Slaughterhouses. 

Thorc  are  six  of  those  on  the  Register.  Three  are  built  aeeorcling  to 
modern  requirements  and  are  kept  in  a fairly  satisfaetory  condition,  ihe  thiee 
others  are  older  buildings.  On  my  lii'st  inspection  one  was  kept  fairly  clean,  but 
the  condition  of  the  others  was  not  so  satisfactory.  In  these  two  there  was  not 
a suflieiently  frequent  removal  of  refuse,  and  the  Wiills  of  the  slaughterhouses 
wanted  cleansing,  but  matters  liave  since  been  improved. 

It  would  bo  desirable  for  owners  of  slaughterhouses,  who  have  not 
already  done  so,  to  cement  the  walls  six  feet  up,  also  to  have  the  water  laid  on 
so  that  there  is  an  ample  and  easily  obtained  supply  for  cleansing  pui-poses. 

Cowsheds. 

There  ai’O,  12  Registered  Cowkeepers  and  Dairymen.  Few  of  the  Cow- 
sheds are  constructed  according  to  modern  requirements.  Only  two  of  those  T 
have  as  yet  seen,  have  properly  paved  and  drtined  floors.  Although  most  of  the 
cowsheds  are  deficient  as  regards  p.aving  of  floor,  ventilation,  lighting,  and 
general  construction,  yet  those  I have  visited  with  one  exception  are  fairly  well 
kept,  and  I must  observe  that  it  is  better  to  have  cows  kept  in  a cleanly  manner 
in  an  old-fashioned  building  than  to  have  them  in  a modern  building  which  is 
not  kept  clean.  Of  course  a modern  building  is  easier  to  keep  clean.  Three  of 
the  cowkeepers  have  their  cowsheds  in  the  Rural  district.  My  attention  wsis 
called  some  months  ago  to  the  insanitary  condition  of  one  of  these.  I visited  it 
and  found  the  conditions  unsatisfactory,  and  although  some  improvements  have 
been  effected,  they  fell  short  of  what  is  required  and  I am  requesting  further 
ones. 

Dairies. 

The  Dairies  ai*e  seldom  satisfactory  as  regards  structure  or  position, 
but  arc  mostly  f irly  clean  and  well  kept. 

As  a rule  the  way  in  which  cattle  are  kept  leaves  a good  deal  to  be 
desired.  The  water  supply  of  several  cowsheds  is  suspicious  and  steps  will  be 
taken  to  have  the  new  water  supply  laid  on.  Efforts  will  be  made  to  secure 
better  floors  and  improved  lighting  and  ventilation  where  necessary.  It  should 
bo  noted  no  matter  how  much  we  improve  our  cowsheds  and  dairies  there  will 
always  be  a large  infanti'e  mortality  in  hot,  dry  summers,  so  long  as  measures 
are  not  aken  in  the  home  to  prevent  pollution  of  the  milk  and  too  little  stress  is 
apt  to  be  laid  on  the  importance  of  this. 

Report  on  action  taken  during  the  year  1907  to  remedy 

Sanitary  Defects. 

While  a large  number  of  minor  defects  have  been  dealt  with  during  the 
year,  with  the  exception  that  a number  of  houses  have  been  connected  with  the 
water  supply,  no  marked  improvement  has  been  effected  in  the  sanitary 
condition  of  the  town.  Pending  the  carrying  out  of  a sewerage  scheme,  many 
sanitai’y  defects  must  await  remedy.  1 have  already  pointed  out  that  the 
existing  closets  are  too  few  in  number,  and  that  in  addition  many  of  them  are. 
insanitary.  In  view  of  the  probability  of  the  early  adoption  of  a seweinige 
scheme,  it  would  be  a inistaken  policy  to  replace  the  insanitary  privies  or  to 
remedy  the  deficiency  of  closet  accommodation  by  substituting  or  building  ]>ail 
closets,  since  it  would  be.  a difficult  matter  later  on  to  get  owners  to  change  them 
into  water  closets,  and  the  emptying  of  these  pails  would  be  a considerable 
addition  to  the  cost  of  scavenging.  Similarly  it  is  impossible  until  there  is  deep 
drainagc'^o  do  away  with  the  existing  cesspools  many  of  which  arc  polluting 
the  soil. 

I inally,  any  improvements  in  the  disposal  of  surface,  waste,  and  slop 
waters,  which  are  urgently  required  in  several  places,  must  for  the  same  reason 
be  postponed. 
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Housing. 

I have  directed  action  to  be  taken  for  repairs  to  be  effected  in  some 
insanitary  property  in  Back  Street.  The  difficulty  in  dealing  with  the  housing 
is  that  cottages  are  diffieult  to  procure  and  rents  are  somewhat  high. 

Water  Supply. 

With  respect  to  Water  Supply  a number  of  wells  have  been  condemned 
during  the  year,  and  59  connections  were  made  with  the  mains,  and  161  pro- 
perties supplied  with  the  water  from  Topler’s  Hill. 


Nuisances. 

Action  has  been  taken  with  respect  to  several  pigstyes  causing  a 
nuisance.  Unfortunately,  the  bye-laws  permit  the  existence  of  a pig-stye  within 
50  feet  of  a dw'elling-house,  even  although  the  house  be  not  occupied  by  the  pig 
owner.  Mr.  Cockrill,  the  Surveyor  and  Sanitary  Inspector,  has  provided  the 
following  list  of  nuisances  dealt  with  diu’ing  the  year  : — 

Defective  Drains  ...  ...  ...  ...  15 

Defective  Water  Supplies  ...  ...  ...  14 

P’oul  Accumulations  ...  ...  ...  ...  4 

Dilapidated  and  Filthy  Closets  ...  ...  ...  12 

Trees  and  Fences  overhanging  Thoroughfares  2 

Nuisances  in  connection  mth  Pig  Keeping  ...  7 

Total  54 

A considerable  nuisance  was  caused  by  a fish-curing  business  being 
carried  on  in  unsuitable  premises,  and  its  removal  to  a more  suitable  place  w'as 
insisted  on. 

Slaughterhouses. 

Cleansing  notices  have  been  served  on  the  occupiers  of  three  Slaughter- 
houses, and  a notice  to  improve  drainage  on  one  occupier.  One  occupier  has 
also  been  required  to  cement  his  walls  to  permit  of  moi’e  efficient  cleansing. 

Cowsheds. 

Action  has  been  taken  wdth  respect  to  one  cowshed,  to  secure  more 
frequent  cleansing,  removal  of  manure,  and  improved  drainage. 

Factories,  Workshops  and  Workplaces. 

These  have  been  inspected  periodically  and  notices  for  cleansing  were 
served  on  two  owners  of  Workshops  wliieh  were  immediately  complied  with. 


TABLE  I,— Vital  Statistics  of  Whole  District  during  1907  and  Previous  Years. 
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TABLE  III. 

BIGGLESWADE  URBAN  DISTRICT. 


Cases  of  Infectious  Disease  notified  during  the  year  ip®?* 


NOTIFIABLE  DISEASE. 

CASES  NOTIFIED  IN  WHOLE 
DISTRICT. 

NO.  OF 
CASES 
REMOVED 
TO  t 
HOSPITAL 
FROM 
ENTIRE 
DISTRICT 

At  all 
Ages 

At  Ages— Years 

Under 

1 

1 to  i 

5 to 
15 

15  to 
25 

25  to 
65 

65  and 
up- 
wards 

Small  Pox  . . 

Cholera 

Diphtheria  . . 

6 

4 

1 

6 

Membranous  croup 

Erysipelas  . . 

8 

Scarlet  fever 

25 

7 

10 

6 

21 

Typhus  fever 

Enteric  fever 

5 

1 

2 

1 

1 

5 

Relapsing  fever 

Continued  fever 

Puerperal  fever 

1 

1 

Plague 

Totals 

45 

8 

12 

11 

3 

32 

t Biggleswade  Isolation  Hospital. 


table  IV, 

BIGGLESWADE  URBAN  DISTRICT. 
Causes  of,  and  ages  at,  Death  during  Year  I907» 


CAUSES  OF  DEATH. 

death 

AT 

IN  WHOLE  DISTRICT 

surjoined  ages. 

Total  Deaths 

in 

Public 
Institutions 
in  the 
District 

All 

Ages. 

Under 
1 year 

1 and 
under 
5 

5 and 
under 
15 

15  and 
under 
25 

25  and 
under 
«5 

65  and 
up- 
wards 

Small-pox  . . 

Measle 

s 

Scarlet  fever 

Whooping-cough  . . 

1 

1 

Diphtheria  and  rnem- 

branous  croup 

1 

1 

/ 

Croup 

. . 

Typhus 

Fever  - 

Enteric 

1 

1 

1 

Other  cont. 

Epidemic  Influenza 

1 

1 

1 

Cholera 

Plague 

. . 

Diarrhoea 

2 

2 

Enteritis 

Puerperal  fever 

1 

1 

Erysipelas  . . 

1 

1 

2 

Other  septic  diseases 

1 

Phthisis 

5 

1 

4 

3 

Other  Tubercular 

diseases 

1 

1 

Cancer 

, malignant 

disease 

3 

2 

1 

3 

Bronchitis  . . 

IH 

5 

1 

1 

1 

5 

2 

Pneumonia  . . 

2 

1 

1 

Pleurisy 

Other  diseases  of  Res- 

pii’atory  organs  . . 

1 

1 

Alcoholisn  1 

Cirrhosis  of  liver  J ’ ’ 

Venereal  diseases  . . 

Premature  Birth 
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Diseases  & accidents 

. 

of  parturition 

Heart  Diseases 
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5 

3 

Accidents 
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1 

1 

Suicides 

Nervous  & Mental 

diseases 

! 
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2 

1 

2 

1 

1 

Circulatory  diseases 
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3 

4 

Senile  decay . . 

7 

/ 

6 

All  other  causes 

11 

4 

2 

4 

1 

4 

All 

causes 

1 1 

15 

6 

4 

4 

23 

25 

38 

TABLE  V.— BIGGLESWADE  UKBAxV  DISTRICT.  Infantile  Mortality  during  the  year  ] 907. 
Deaths  from  stated  causes  in  Weeks  and  Months  under  One  Year  of  Age. 
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